How To Order:

Online: www.ncrec.gov

Mail: NC Real Estate Commission, ATTN: Publications,
P. O. Box 17100, Raleigh, NC 27619-7100

Free Publications

Questions and Answers on:

Fair Housing
Tenant Security Deposits
Condos and Townhouses

Residential Subdivisions and Planned
Communities

Purchasing Coastal Real Estate
in North Carolina

Renting Residential Real Estate

Trato Con Agentes de Bienes Raices
(Working With Real Estate Agents)

Preguntas y Respuestas sobre:

(Questions and Answers On:)
Vivienda Justa (Fair Housing)

El Depdsito de Seguridad del
Inquilino (Tenant Security Deposits)

Alquiler de Inmuebles para
Viviendo (Renting Residential Real Estate)

Real Estate Licensing in North Carolina
(Contains license application)

Residential Property Disclosure
Statement (Available online)

Purchase Publications

Residential Square Footage
Guidelines
($.65 per copy)

Quantity

Quantity Totals

Working With Real Estate Agents
($.25 per copy)

Questions and Answers on:

Home Inspections

($.25 per copy)

Earnest Money Deposts
($.25 per copy)

Real Estate Closings
($.25 per copy)

Offer and Acceptance
($.25 per copy)

Owning Vacation Rental
Property
($.25 per copy)

Broker-in-Charge Guide
($10 per copy)

North Carolina Real Estate
License Law and Commission
Rules

($3.00 per copy)

Fax: 1-919-877-4227

This form for free
publications only.

NAME

ADDRESS

CITY/STATE/ZIP

Telephone Email

Please allow 7 days from
receipt of order for delivery.

How To Order:

Mail or fax this form. Credit card: MasterCard or Visa only. Please I
do not remit cash.

Real Estate Agent Safety Guide
($.25 per copy)

Amount Enclosed

Security Code

3-digit code on card back

Credit card orders must be a minimum of $1.00.

$ Online: www.ncrec.gov |
Select Publications on the Home page.
$ Fax: 1-866-867-3746 |
Mail to: Commission Publications, P. O. Box 28151,
Raleigh, NC 27611 |
$ This form for purchasing I
publications only.
$ I
NAME
$ ADDRESS |
CITY/STATE/ZIP
$ Telephone Email |
Billing address if different from shipping address I
NAME
$ ADDRESS |
§ CITY/STATE/ZIP
I:l MasterCard |:| Visa I
Expiration Date I
: |

Signature:
Please allow 7 days from receipt of payment for delivery.




